— OFFICIAL USE ONLY —
County of San Bernardino G

DEPARTMENT OF AGRICULTURE/WEIGHTS AND MEASURES COMPLAINEND.
777 East Rialto Avenue S
San Bernardino, CA 92415-0720 _ INSPECTOR'INIT

(909) 387-2105
DATE CLOSED

CONSUMER COMPLAINT

PLEASE CHECK ONE:
[ Petroleum Products [ Utility .Metersf [—] Packaged Products [_] Scales [_] Other

PLEASE PRINT | HAVE A COMPLAINT AGAINST
NAME : ' NAME
ADDRESS ADDRESS
CITY ZiP NEAREST CROSS STREET
cITY ZIP

PHONE number where you may be reached between 8 a.m.-5 p.m., Monday-Friday

Have you contacted the establishment
Date of complaint regarding this complaint? [J vyes ] No

DESCRIBE COMPLAINT (Additional information is required in Sections 1, 2 or 3 on reverse side.)

TO EVALUATE YOUR COMPLAINT PLEASE COMPLETE APPROPRIATE SECTION ON REVERSE SIDE.
ATTACH COPIES OF ANY WRITTEN DOCUMENTATION OF TRANSACTION.

15-18939-481 Rav 637

S



1 « GASOLINE STATION COMPLAINT

Dispenser No.

Type of Fuel: 1 Premium 3 Regular

L1 Unleaded - [ Diesel ] Other

In the square provided draw pump layout and circle suspected pump (complete only if dispenser number is unknown).

EXAMPLE

X = Pump Layout
= Suspected Pump
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DRAW PUMP LAYOUT

[ ELECTRIC METER, [__] NATURAL GAS METER OR | WATER METER COMPLAINT (check one)

Space No. Make and Model of Meter

Attach copies of bills for this meter for past 3 months and, if available, for same period last year to permit proper

evaluation of complaint.

PACKAGE OR CONTAINER COMPLAINT

Nature of Complaint }

Commodity

Brand

‘Quantity Statement

Container Description

Name of Packer/Distributor

— PLEASE SIGN AND DATE BELOW —

Date

Signature



